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UNITED STATES OMB APPROVAL
SECURITIES AND EXCRANGE COMMISSION OMB Number: 32350076
Washington, D.C. 2054% Expires:

Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES MﬁSE(: USE ONLYs _
PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offcring  (]_] check if this is an amendment and name hes changed, und indicate change.) ﬁ
Common Stock of TyraTech, Inc.
Filing Under (Cheek box{es) that applv) [ Rule 504 D Rule 565 [7] Rule 506 E] Section 4(6) [] ULOE
Type of Filing: [} New Filing [7] Amendment

A. BASIC IBDENTIFICATION DATA 07087706

I.  Enter the mformation requested about the issuer

Name of [ssuer o E] check if this is an amendment and name has changed, and indicate chonge.)

TyraTech, Inc.

Address of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1901 S. Harbor City Boulevard, Suite 504, Melbourne, Florida 32901 (321) 409-7714

Address of Principal Buginess Operations {Number and Streel, City. Siate, Zip Code) Telephone Number (Including Arca Code)
(if drfTerent from Executive Offices)

See above.

Brief Description of Business
TyraTech, inc. develops and commercializes efficacious propristary insecticide and parasiticide products.

o — - — A‘EA
Type of Business Organizalion PHL) JhbhEi
[£3 cotporation [ limited parinceship, already formed [} other {plcase specify):
D business trust D linted partnership, 10 be formed .IUN 1 g 2007
Month Year
Actual or Estimated Date of Incorporation or Organiention: [T [4] [OI7] [FGAcwal [ Estimated TAHUIVISON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN far Conada; FN for other foreign jurisdiction) DEl
GENERAL INSTRUCTIONS
Federal:
Who Musi File: Albissuers making an offering of sccurities in reliance en an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 et seq. or 1S U.S.C.
77d(6).

When To File: A nolice must be filed no later than | S days alter the first sale of secursities in the offering. A notice is deemed difed with the U.S. Sceurities
and Exchange Commission ($EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the daie it was mailed by United States registered or cenificd mail to that address.

Where To File: 1.8, Securities and £xchange Commission, 450 Fifih Street, N.W., Washinglon, D.C. 20549

Copies Required: Fivg (5) cppics of this nolice must be filed with the SEC, one of which must be manually signed. Ary copics not manually signed must be
photocopics of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repori the name of the issver and offering, any changes
thereto, the information requesied in Part C, and any material changes (rom the information previously supplicd in Paris A and B. Part E and the Appendix need
nat be fifed with the SEC.

Fifing Fee: There is no federat Aling fee,

State:

‘This notice shal} be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales
are 1o be, or have been made. 17 2 slate requires the payment of a fee as a precandition Lo Lhe claim for the exempiion, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure 1o file the
appropriate lederal notice will not result in a loss of 2n available siate exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of information contained In this torm are not
SEC 1972 (6-02) required to respond uniess the lorm displays a currently valid OMB control number. I of 9




o e AR n e TR A T T ?Pm?ﬁo‘ﬂﬂm‘-ﬁf{- LI L A AP e
ok TACIDENTICATION AT, B e e R R

lowing-

[ Each promater of the issucr, i the issucr has been organized within the past {ive years;
«  Each bencficial owner having the power to vole o dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities ol the issver.
s Lach exccutive officer and disecior ot carporate issucrs and of carporate general and inanaging pariners of pariaership issuers, and

s Each general and managing partoer of partnership issuers,

Check Box(cs) that Apply: L] Premoter [Z Rencficial Owner E} Execntive Officer ] Dircetor [] General and/or
Managing Parmner

Fuli Name (Last name first, if individual)
XL TechGroup, Inc.

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
1901 S. Harbor City Boulevard, Suite 300, Melbourne, Florida 32901

Check Boxdes) that Apply §A Promoter  [7] Bencficial Owner [} Execotive Officer [T} Director [j Genera! and/or
Managing Pariner

Full Name (Lust name Frst, if individual)

Vanderbilt University

Business or Residence Address  {Number and Street, City, State, Zip Code)
2100 West End Avenue, Suite 750, Nashville, Tennessee 37203

Check Boxtes) that Apply:  [7] Promoter 7] Beneficial Owner  {F] Exccutive Otticer [/} Director [] General andior
Managing Parinct

Full Name (Last name first, if individual)
Armstrong, R. Douglas

Busiaess or Residenee Address  (Numbers and Steeet, City, State, Zip Code)}
1901 S. Harbor City Boulevard, Suite 504, Melbourne, Florida 32901

Check Box(es) that Apply: [ Promoter D Bencficiol Owner E Exceutive Ofticer [Z] Director [] General and/or
Managing Partner

Full Name ¢L.ast name first, if individual)

Bigsby, Keith E.

Busincss or Residence Address  {Number and Sircet, City, Statc, Zip Code)
1901 8. Harbor City Boulevard, Suite 504, Melbourne, Florida 32301

Check Box(es) that Apply: [J Promoter [0 Bencficial Owner D Executive Ottacer [Z Dirccior D General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Brenner, Richard K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 S. Harbor City Boulevard, Suite 504, Melbourne, Florida 32901

Check Box(es) that Apply: [} Promoter D Benceficial Owner D Executive Officer m Director [J General and/os
Managing Pariner

Full Name {Last name first, if individual}
Vernon, Geoffrey N.

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
1801 5. Harbor City Boulevard, Suite 504, Melbourmne, Florida 32901

Check Boxies) that Apply. D Promuoter [:[ Beneficial Owner E] Executive Officer Director [[] Gereral andror
Managing Pariner

Fulf Name {Last nume first, if individoal)
Reade, Alan J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1901 S. Harbor City Boulevard, Suite 504, Melbourng, Florida 325014

tLce blank sheet, or copy and use additional copics of this sheet, as necessary)
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& Each promotcr of the issuer, if the issuer has been organized within the past five years:

e Each bencticial owner having the power to vote or dispose. or direct the vole or disposition of, 10% or more ol'a class of equity sccurities of the issuer

e  Each cxecutive officer and director of carporate issuers and of corporate general and managing partners of parinership issuers; and

s«  Each general and managing partner of partnership issuers.

Check Boxies) that Apply [] Promoter {7} Beneficial Owner ] Executive Officer {7] Director [} Generat andior
Managing Partner
Full Name {Last name first, if individual)
Riiey, Barrington M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1801 S. Harbor City Boulevard, Suite 504, Metbourne, Florida 32301
Check Boxdesy that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer ] Director [] General andfor
Managing Pariner
Full Name (East namc first, if individuad)
Noonan, Kenneth D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 S, Harbor City Boulevard, Suite 504, Melboume, Florida 32901
Check Box(cs) that Apply: [Q Premoter [ Bencficial Owner  [f] Executive Officer [} Director [ General undior
Managing Partner
Full Name (Last name first, if individual)
Enan, Essam E.
Business us Residence Address  (Number and Street, City, State, Zip Code)
1901 S. Harbor City Boulevard, Suite 504, Melboume, Florida 32901
Check Boxies) that Apply: [} Promoter  [] Bencficial Owner  [/] Executive Officer  [7] Director [ General andfor
Managing Partner
Fult Name (Last name first, if individual}
Schweiger, Robert
Business or Residence Address  (Number and Street, City. State, Zip Codc)
1901 S, Harbor City Boulevard, Suite 504, Melbourne, Florida 32901
Check Box(es) that Apply: [} Promoter [ ] Dencficial Owner  [7] Exceutive Officer [ Dircetor [Q General andfor
Managing Partner
Full Name (Last name firsl, if individual)
Boytan, Joe
Business or Residence Address  (Number and Street, City, State, Zip Code)
1801 S. Harbor City Boulevard, Suite 504, Melbaumne, Florida 32901
Check Hoxies) that Apply: (J Promoter [J Bencficial Owner m Exccutive Officer D Director C] General and/or
Managing Partner
Full Name {Last name {irst, if individual)
Nagro, Robert
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1901 S. Harbor City Boulevard, Suite 504, Melboume, Florida 32901
[ Exccutive Officer 7] Director General and/or

[J Beneticial Owner

Check Box{es) thal Apply: [J Premoter

Managing Partner

Full Name (Last name fusl, i individuab)

Business ur Residence Address  (Number and Sireet. City. Siate, Zip Code)

{tise blank sheet, ar capy and use additions! copies of this sheet, as necessary}
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L. Has the issuer sold, or does the issuer intend to self. 1o non-nceredited investors in this offering? o

Answert also in Appendix, Column 2. if filing under ULOE.

What is the minintum investment that will be accepted from any individuad? oo

(]

3. Docs the offering permit joint ownership of 4SRRI UNHT s

4. FEner the information requested for cach persun who has been or will be paid or given, directly or indirectly, any
commission ar simitar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or stntes. list the name of the broker or dealer. 1§ more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct torth the information for that broker or deater only.

s 0.00
Yes No
]

Fult Name (Lasi name first. if individuoal)
Nomura Code Securities Limited

Business or Residence Address (Number and Street, City. State. Zip Code)
1 Carey Lane, London, UK EC2V BAE

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States) e

[#(0) CT (&L
i [a [ME
MT
uT WV w1

O Al States

=l Qi E
<] [%f
ElEEE

Fuil Name (Last name first, if individual)
Jefferies International Limited

Business or Residence Address (Number and Strect, City, State, Zip Code)
Bracken House, Floor 4, 1 Friday Street, L.ondon, UK EC4M 9JA

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends lo Solicit Purchasers

{Check “All States” or cheek individua! S1a1€8) e

bd [
0Ll
NY [ort
SC D Ut VA WA WV

WY

Fut) Name (Last name first, if individual)

Business or Residence Address {Number and Street. City, Siate, Zip Code)

Name ol Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States” or check individual SIAIESY .o e tmesn st e b s e s
A K €T
MD
(7T (NY)
(&1 (s} v VA WA WV

{Ust blunk sheet, er copy and use additionat copies of this shect, us necessary.)
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4

Enter the agprepate oftering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is "none” or “2cr0.” 1l the transaction is an exchange offering, check
this hox [ and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

) Common [} Preferred

Convertible Securities (inCIUGING WITTANS) v.ovvvinvvicee e e et s s
Other (Specify | 2T

Answer alsa in Appendix. Column 3. if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total fines. Enter “07 if answer is “none™ or “zgro.”

ACCTEAIEET IMVESIOTS 11 ir e eraeeimeeeesamesene et senee cesamse s b emcs e s emet s bbb bbb re bbb

NON=2CCTERHET INVESIOMS (it iercses ettt s see st imae e sse s sms s nm st smne s e s s ammnenee s neean o

Total (For fitings under Rule 504 only} oo s
Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 304 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Offering

Apgrepate
Offering Price

5 0.00

Amount Already
Soid

¢ 0.00

5 9.145,700.00

s 0.00

s 0.00

0.00
b

§ 0.00

¢ 0.00

s 0.00

[y 0.00

$ 9,145,700.00

¢ 0.00

Number

Investors

Aggregate
Dottar Amount

of Purchases
§ 9,145,700.00

5

s

Type of
Security

Deollar Amount
Sold

¢ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to orpanization expenses of the insures.
The information may be given as subject o future contingencies. 1fthe amaunt of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer AGent’s FLSE ..o e e e e s e e s

Printing and EREFAVIAZ COSIS it ciaeme s sessmsarss s eats et bbb s sem e sma s st sem e s snsnssarns s mss s

ACCOURLING FEES 1ottt s b e be b e ab et eed b At REAE S bR RSP B RS B4t et

ENZINEETIAR FEES ot ceticnisis i s b e ent s g2 1 (01 0004 0038 1 13120ty s e e b s

Sales Commissions (specify finders’ fees separstely) v s

Other Expenses {identify)

TOUBY oottt aanbtee se e ane b e smnekaara st aamaanabeant e e e e e 4 rd it e neeanteeanra st fanEesaaaaren b so s e e anenant e st bansbrann

ERUR

DO00oooCo

O

$
3
g 20.,000.00
$

s
s 374,828.30

o
&
2
8




b,  Enter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross 8 750 871.70

5. lIndicate below the amount of the adjusted gross procecd 1o the issuer used or proposed to be used for
cach of the purposss shown. If the amount for any purposc is aot known. furnish an estimate and
cheek the box ta the fefi of the estimaie. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors. & Payments to
Affiliates Others
Salaries and FEES .o s st s L] S s
Purchuse 0f Feal ESLAIE ..ottt ettt sntens s || ) ¢
Purchase, rental or leasing and instatlation ol machinery
ANG CQUIPIIEBN oot eens e e st snna b ens s s | D s
Construction vr leasing of plant buildings and facilities ..o 18 s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchanpe for the assets or securities of another
ISSUET PUTSTONT L0 2 MIEFBET} wooreit sttt st bbb s bbb i sttt st snesies | ] 9 s
Repayment of Indebtedness ..o L] s
WOEKINE CHPTL oo e as e s ) B s
Other (specify):_research and development, repayment of debt, general working capital, s []5_8.750.871.70
capital expenditure, sales and marketing, and opporunistic technology
assessment/acquisition 1) s
CORIMN FOLAIS oo e st s s an s s sssas st assnssssssron | 5 0.00 Os 8,750.871.70

Total Payments Listed (column Yotals added) .......... 18 8.750.871.70

e P SR
i DR SR A S A
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 10 the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issoer 10 any non-accredited investor puwt to paragraph (b)(2) of Rule 502.

x

Issuer (Print or Type) Signature Date
TyraTech, Inc. %W ’ June 7, 2007
Name of Signer (Print or Type) Title of Si@‘%‘?{“

Keith E. Bigsby Chief Financial Gfficer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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I. s any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
Provisions of such rule b e e ] Ci

See Appendix, Colomn 5. for stale response.

2. Theundersigned issuer hereby undertakes to furnish 1o any stale administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as reguired by state taw.

3. The undersigned issuct hereby undertakes to furnish to the state administralors, upon written request, information furnished by the
issuer to oiferces.

4. The undersigned issuer represents that the issuer is Tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents Lo be true and has duly caused Lhis notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signaturg g Pate
TyraTech, Inc. /% June 7, 2007
Name (Print or Type) Fritle [in ;
Keith E. Bigsby Chief Finangi r

\

Instruction:
Print the name and title o the signing representative under his signature for the stale portion of this form. One copy of every notice on Form

D must be manually signed.  Any copies not manually signed must be photocopics of the manually signed copy or bear tvped or printed
signaturcs.

Gole
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Disqualification
Type of security under Staie ULQE

Intend to sell and aggregate - (if yes, attach
to non-accredited oftering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-kem 1) (Part C-Ttem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[ { e ;
AL : } : -4 :
i e el 1 ot
) ro ]
AK Lo |
T T—
AZ ] | SR

1 H i i

CA i : ; ;
! P

| : TN TR

0 ik ‘ |

F [ ————

cT ;r: ' l ...... N L_,._.,

] ! : ;
DE ; i — I

pe - T
FL | 1L X _ | common stack {1 $4.962,500. ]
" ‘ ] —

GA | ; R R i

: :
HI ] { : ;

ID :_:::_ ghm : :::E T
3 . . i
N ] [
all i ] [
LA ' R

ME [ i

MD

Al

r. H -
Wl
M || L
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Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
{Part E-lem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol ( '
MT Lo

I . | -——-—‘
owlf
oK I b :
orR |
PA
RI ;

PRSI
SC B ?
SD [
™ [_ i

[PpRETS | I
T |
uT ;:

VT i
VA { l
WA
| wv |
fowl S
[

fol9




Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Namber of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wi T
HH | '—‘-"""‘
PR l l: i l | I

209

gNP




